the aim of the study was to answer the question whether there are differences in the progression of the disease and its morphology, dependent of the patient's age, as well as show colorectal cancer differences between young and elderly patients. material and methods. During the period between 2009 and 2011, 747 patients with rectal carcinoma, and 478 with colon cancer underwent surgery at the Department of General and Colorectal Surgery. The study group comprised patients under the age of 40 years (56 patients) and >80 years (90 patients). The following were subject to analysis: gender, tumor location, percentage of radical and palliative procedures, clinical and histopathological staging, as well the differences in the morphology of the tumor. The χ2 test and Yates' correction were used for statistical analysis. p<0.05 was considered as statistically significant. Results. A higher incidence of rectal carcinoma was observed in younger patients (p=0.004). Amongst the younger patients 30.3% were diagnosed with stage III cancer, while 35.7% with stage IV. In case of elderly patients 30.6% were diagnosed with stage III cancer, while 30.7% with stage IV. In 53.3% of young patients, local lymph node metastases were observed, while in the elderly 41.8%. No statistically significant difference was observed, considering the total number of lymph nodes metastases. However, in case of stage N2, results were unfavorable for young patients 31.8% vs 17% in case of the elderly. Mucogenic adenocarcinoma incidence was similar in both groups. In case of patients< 40 years we observed a higher incidence of poorly differentiated tumors, as compared to the elderly patients (>80 years). Conclusions. 1. It is necessary to create appropriate prevention programs for young community, and improvement of public awareness in this age group. 2. Colorectal cancer (CRC) in young patients is often recognized in advanced stage. 3. A high percentage of unresectable tumors in group of elderly patients shows that CRC is still diagnosed too late in Poland.
Colorectal carcinoma is a tumor whose incidence is increasing every year, worldwide. Each year nearly 1 million patients are diagnosed with the disease, and approximately 500 thousand die. In Poland, colorectal carcinoma is the second most common malignant cancer, considering both sexes. In 2008, 14 441 patients were diagnosed with the disease, and 9915, died (1, 2) . In the USA, colorectal carcinoma is the third most common malignant tumor (3). Treatment results, irrespective of patient age, are poor, diagnosis of the tumor being often delayed (1, (3) (4) (5) (6) (7) (8) .
Colorectal carcinoma is widely regarded as a disease of the elderly. Its peak incidence is observed between the 7-8 decades of life. In 99% of cases the disease concerns patients> the age of 55 years. Mean age of incidence is 71 years (9, 12) . In spite of the fact that the incidence of colorectal carcinoma is increasing and more and more younger patients are diagnosed with the disease, can we consider the presence of the above-mentioned as a disease of the elderly? One may observe an increase in the incidence of colorectal cancer, considering young patients-under the age of 40 years (9) . In the USA, in 2008, 113 new colorectal cancer cases were reported in patients aged between 20-25 years, and more than 1400 in case of patients aged between 35-40 years (10).
The incidence of the disease, considering patients aged between 20-40 years increased by 17% during the period between 1973 and 1999 (11). The incidence of colorectal cancer in young study patients amounted to 7% (9, 12) .
However, the Authors disagree whether the characteristics and clinical course of colorectal cancer depend on patient age. Most of them believe that the disease is more aggressive in younger patients, and treatment results are poor, as compared to the elderly patients. This is the case because younger patients are diagnosed with factors responsible for poor prognosis. Such factors include disease progression, mucogenic and poorly differentiated tumors (9) (10) (11) (12) 14) . Some Authors obtained results, which are evidence that age has no influence on the course of the disease (17) .
The aim of this study was to answer the question whether there are differences in the progression of the disease and its morphology, dependent of the patient's age, as well as show colorectal cancer differences between young and elderly patients.
MATERIAL AND METHODS
During the period between 2008 and 2011, 747 patients with rectal carcinoma, and 478 with colon cancer were subject to surgical intervention at the Department of General and Colorectal Surgery, Medical University in Łódz. The total number of operated patients amounted to 1225. All patients underwent elective surgery, due to colorectal carcinoma. After treatment, we introduced the patients' data, considering the course of the disease and treatment results into the database. The above-mentioned considered the following: general demographic data, such as patient age, gender, body weight, height, preoperative diagnostics, presence of concomitant diseases, risk factors, surgical techniques, intra-and postoperative complications, as well as precise histopathological evaluation. Colon cancer analysis was undertaken one year after rectal carcinoma analysis. Data concerning all investigated patients were introduced into the study protocol, and some were analysed and evaluated. The study group comprised patients aged < 40 years (56 patients), and those >80 years (90 patients). Patients were divided into two groups, according to age, and subject to comparison. Analysis considered patient gender, tumor location, percentage of radical and palliative procedures, clinical and histopathological stage of the disease, as well as tumor morphology differences. The obtained results were subject to statistical analysis.
The χ 2 test with Yates' correction were used for statistical analysis. p<0.05 was considered as statistically significant.
RESULTS
The young patient group comprised 56 subjects, aged under 40 years. The elderly group comprised 90 patients above the age of 80 years. The young patient group accounted for 4.6% of all operated patients, while elderly patients comprised 7.3% of all patients. Tables  1 and 2 presented the exact patient age distribution. In case of those < 40 years the gender distribution was follows: M -34 (60.7%), F -22 (39.3%). In the elderly group, the gender distribution was as follows: M -41 (45.5%), F -49 (54.5%).
In case of younger patients, 76.7% of tumors were located in the rectum, while 23.3% in the colon. In case of elderly patients (> years) rectal carcinoma was observed in 48.9%, while colon cancer in 51.1%. A statistically significant higher incidence was observed considering the occurrence of rectal carcinoma in young patients (p=0.004). Table 3 presented the tumor location. Younger patients were subject Tables 5,  6 and 7 presented the progression of the disease. Mucogenic adenocarcinomas considering both groups were observed in 58.5% young and 53.8% elderly patients, respectively. In patients <40 years a higher incidence of poorly differentiated tumors was observed, as compared to elderly patients >80 years. Table 8 presented the histopathological differences.
DISCUSSION
The total number of patients diagnosed with colorectal cancer is continuously increasing. This unfavorable trend was reversed in the USA, where in recent years the incidence of colorectal carcinoma has decreased, which is probably associated with the introduction of effective screening procedures (11) , and in- creasing number of colon polyps (mostly adenomas). Thus, fewer carcinomas are diagnosed in the future. Since these programs are directed towards older patients, similarly as in other countries, there positive effects are not applicable to younger patients. High-risk group patients will be diagnosed with the disease earlier, prior to being covered by the prophylaxis programs. This was responsible for the greater number of published studies, which shows that the incidence of colorectal carcinoma in young patients tends to increase, also in the US. Most authors consider the limit of 40 years as young age for colorectal cancer. Young age is often the reason for delayed diagnostics, resulting in delayed proper treatment (16). Ganapathi et al. presented results, based on the analysis of 2538 patients. The study patients underwent surgery over a period of 20 years. The author observed an increase in colorectal cancer incidence, considering young patients from 1.3% to 3%, comparing the first and second decades of the investigation (13). The in- . In yet another study the same author presented a more frequent incidence of Dukes' C and D disease progression -66% of young patients, as compared to 32-49% in the elderly (9) . The author also presented a metaanalysis of 27 studies comprising patients < 40 years. Results were as follows: 86% underwent surgery, in case of 14% the tumor was nonresectable, in 63% R0 resections were performer, while in 31.5% the resection was palliative (9) . There are also publications in which the results considering the progression of the disease do not differ between age groups. In case of a study conducted in Brasil on a group of 653 subjects, young patients accounted for 7.4%, while the elderly constituted 10.3%. The stage of the disease was similar, the total number of lymph nodes metastases amounted to 2.2% vs 1.6%, respectively (2.5% in total). These same authors determined the stage of the disease, according to Astler-Coller's classification, and also obtained no statistically significant differences between both age groups (17) . Another very important and differing both groups factor determining the course of the disease and its treatment results, is the difference in the morphology of the tumor. Considering the analysed material a similar incidence of mucous adenocarcinomas was observed in both groups: 55% vs 53%. Significant differences concern histopathological differentiation. In case of young patients (<40 years) poorly-differentiated tumors were diagnosed more often -9.3% vs 4.6% in the elderly. Zbuk K et al. presented a review of literature data concerning the above-mentioned issue, showing that mucous adenocarcinomas occur in 21% (3-69%) of young patients, as compared to 10-15% in the elderly. On the other hand, poorly-differentiated G3 tumors were diagnosed in 27% (8-54%) of young patients, as compared to 2-27% in the elderly (10). O'Connel et al. also observed that poorlydifferentiated tumors occurred more often in young patients: colon tumors -22.2% in young patients vs 14.7% in the elderly (>80 years) (p<0.001); rectal cancer -16.4% vs 12.3% cidence of colorectal cancer in young patients amounted to 4.6%, while that of the elderly-7.3%. Shmesh-Bar et al. presented the analysis of risk factors comparing their frequency in both age groups. The author draws attention to the increased incidence of cancer in young female patients -65% vs 46%, family history-61% vs 46%, and genetics -5% vs 1% (12).
Analysing our own results considering both age groups we observed a significantly greater incidence of rectal cancer, as compared to colon cancer in young patients. In the above-mentioned group rectal cancer accounted for 76.7% of all colon carcinomas vs 48.9% in case of elderly patients. These results are similar to those presented by other authors, who also demonstrated a greater incidence of distal colon cancer in young patients. In one of the cited studies rectal cancer was diagnosed in 71.4% of cases (15).
Differences in the progression of the disease were also observed. 21.4% of young patients were identified with distant metastases at the time of cancer diagnosis, as compared to 16.6% in case of the elderly. In the former group resection procedures were performed more frequently (80.4% vs 74.5%). This also includes patients' who underwent resection of the primary lesion, despite distant metastases. Thus, the higher ratio of resection operations is not evidence of the slower progression of the disease in the group of young patients, and has no influence on treatment results and the fiveyear survival rate. Non-resection palliative procedures were performed in 19.6% vs 25.5% of patients', respectively. Many factors have influence on the above-mentioned situation. The surgeon operating on a young patient often chooses to perform a more difficult procedure, burdened with an increased risk of complications, including multiorgan resections. In case of patients > 80 years with concomitant diseases, the risk of complications, especially cardiovascular, have a higher ASA classification and increased perioperative mortality. In case of distant metastases or significant infiltration of surrounding organs, palliative nonresection procedures are performed more often, preventing from occlusion. Local disease progression was also greater in young patients -T3 and T4 tumors were diagnosed in 74.9% of cases, as compared to 62.1% in the elderly.
The percentage of local lymph nodes metastases significantly differed in favor of elderly
